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FORMD OMB APPROVAL
' UNITED STATES OMB Number:  3235-0078
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per form 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), ANDIOR | |
UNIFORM LIMITED OFFERING EXEMPTION D)If\TE RECEIVFID I

Name of Offering ([ check if ih’is is an amendment and name has changed, and indicate change.)
Carlisi Natural Gas, Inc.

Filing Under (Check box(es) that apply:) [ Rule 504 3 Rule 505 Rule 506  [J Saction 4(6) O uLoE
Type of Filing: @ New Filing [1 Amendment

T

(O3 check if this is an amendment and name has changed, and indicate change.)

Carlisi Natural Gas, Inc. 07080220
Address of Executive Offices (Number and Street, City, State Zip Code} Telephone Number éinctudil? Area Code)
601 First Street, Apollo, PA 15613 (724)478-1123
Address of Principal Business Operations (Number and Street, City, State and Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices) Not Applicable Not Applicable

Brief Description of Business

Natural gas exploration and development : P ROCESSED

Type of Business Organization
& comporation [ limited partnership, already formed E1 other (please specify): UCT 1 7 m
O business trust [T limited partnerghip, to be formed TH .
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: 0 7 0 7 Actual {0 Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) D |E

GENERAL INSTRUCTIONS

Fedoral:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitles in the offering. A notice is deemad filed with the U.S. Securities and
Exchange Commission (SEC) on the eardier of the date it is recelved by the SEC at the address given below or, if recelved at that address after the date on
which it Is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five {5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy aor bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing fee.

Stato:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator In each state where sales are to be, or
have been made. if a state requires the payment of a fee as a precondition to the claim far tha axemption, a fee In the proper amount shall accampany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result n a loss of the federal exemption, Convarsely, failure to file the appropriate
faderal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 1of 8




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

>

L4

Check Box{es) that Apply: [0 Promoter 0 Beneficial Owner [ Executive Officer [E Director [0  General and/or
Managing Pariner
Full Name (Last name first, if individual)
Kelly, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 First Street, Apollo, PA 15613
Check Box{es) that Apply: T Promoter E  Beneficial Owner Executive Officer [ Director [  General andlor
Managing Partner
Full Name {Last name first, if individual)
Kelly, Keith
Business or Residence Address  (Number and Streat, City, State, Zip Code)
601 First Street, Apollo, PA 15613
Check Box(es) that Apply: [0 Promoter Beneficial Owner [J Executive Officer [ Director [J  General andfor
Managing Partner
Full Name (Last name first, if individual)
Garufi, Frank
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 First Street, Apollo, PA 15613
Check Box{es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [  General andfor
Managing Partner
Full Name (Last namae first, if individual)
Cooper, Kelly
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 First Street, Apollg, PA 15613
Check Box(es) that Apply: ] Promoter O Bensficial Owner [ Executive Officer [ Director [J  General and/or
Managing Partner
Full Name (Last name first, if individual)
Hines, Walter
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 First Street, Apollo, PA 15613
Check Box{es) that Apply: [J Promoter O Beneficiat Owner [J Executive Officer [ Director [  General andlor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Appty: 00 Promoter O Beneficiai Owner [0 Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccocccevveiee v 0 =
2. What is the minimum investment that will be accepted from any individual? Not
applicable
Yes No
3. Does the offering permit joint ownership of @ SINGIB UNILT....c......cooroeeiieereee ettt ee s s s se b srne srene spemeertaee O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. It
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or deater only.

Full Narme (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Gode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

{Check "All States” or check INGIVIAUAL SEAES). .., ..o iieieiir it er szt soce s ene phrce s srcssomesbedsht b oacs s sedshaa st sracs st sibss sz epeasbass O Al States
(AL} [AK] [AZ] [AR] {CA} [CO] €T [DE] {DC] {FL} [GA] [Hi] (D]
fiL) {IN) [A] [KS] [KY] fLA] {ME] MD] [MA] L0 [MN] MS] [MO]
MT] INE] (NV] [NH] NJ] (NM] INY] [NC] [ND] (OH] {OK] (OR] {PA]
{Ri] (SC] [SD) [TN] m {uT] vT] [VA} [WA) wv) wi W] {PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of Check INOIABUAE STAIBEY... ..o e ciriiett e ercesieees e rss s emas e rebaste ket s b e naabepens e rc s sara s s s pes st racess 0 Al States
[AL] [AK] [AZ] [AR] [CA] {o10)] [CT) [DE) [DC] [Fu [GA] {HI) {iD0]
(W] [IN] [tA} [KS] [KY] [LA] ME) {MD] MA] M) {MN] [MS] fMO)

(L58)] INE} NV) {NH) NG {NM) INY) INC} {ND} 1OH) [CK) 10R] PA)
[RI] [SC] (SDi [TN] {TX} [um VT} [VA] [WA] wv] Wil W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

{Check "All Statas”™ or Check INAIVIAUAE SIBIES)...............cc..voerierrresie e reeeeeevetenesesessestesssseresesetenssssesstvot s et sensasasentimmenmissessasbesstanesssmasnsean 0 Al States
Ay Ak Azl R] (Al (€O} €T [0EL (o6l (FU (Al (M1 (D]
[iL) [IN] (1A] KS) [KY] [LA] [ME] (MD) (MA] fMI] {MN) [(MS] (MO}
(MT] [NE) NV] {NH] (NJ} (NM] [NY) [NC] (ND] [OH] [OK] [OR] [PA]
R {sC] {SDj {T] {1 um [\AS] [VA) WAL vl Wy Wy (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer s "none™ or "zero." If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold**
DIBDE ..ottt ettt ettt ee St e et et ee e s e beeeetse et sea et eneseersnerme 3 None $ None
BQUITY ...coccorree et s st ot rsr s e ee e rsa s en st e s b0 b4 ab e et et a4 e emat et s A eena e stese e ReE bt s tnn $ 2000000 % 607,500
B Common O Preferred
Convertible Securities (iNCUiNg WaITBNLS)...................cueroriercresseresrereesseomee st snasssisssssmsirsessse s None $ None
PAMNETSIIP INLBIBBES .......c.vverieeeeeeeeeesteneseeest e e sereesaeresseesee st eaeesseseteseesstseaaneseresesseasessreseernesee B None s None
Other {Specify) ) $ None 5 None
TOMBL et srmrre vt sa et rere et anas e S eae s et s s sh e A e d s sk et e e rer L aRbaneres e R e rar b e 3 2,000,000 $ 607,500
Answaer also in Appendix, Column 3, if filing under ULOE.
2_Enter the number of accredited and nen-accredited investors who have purchased securities in
this offering and the aggregate doliar amounts of their purchases. For offerings under Rula 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter "0" if answer is “none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIET IWBSIOMS ... ..ot esrebee e teteeeeseer bt es e et aeesesaeesenenastesassassmrmsamsnesisbesnsmsnesearans 17 $ 607,500
NON-BCCIOUIEA MIVESHOTS.....ovvv.ceceeoeert oo eeecas st es b eees e en s sese s e eniss bt eeesseeee st s sie e e 0 $ 0
Total (for filings under RUIE S04 ONIY) ..o ieniei s e tssssaesas e e reernes e asates $
Answaer also in Appendix, Column 4, if filing under ULOE.
3.If this filing is for an offering under Rule 504 or 505, enter the information requasted for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan
C-Cuestion 1.
Type of Doliar Amount
Type of offering Sacurity Sold
RUIB BO5......coesteemncec et ecoeesceem e s e e s s s e st e s b ettt N/A $ N/A
REGUIBLION A.....ooevoeeetre e eieees e eeeeseeee e bbb emseseseeseeessmsemseeseee s b ee et st semeseness et et setsaeesabaseeene s N/A $ N/A
RUIB B4 .......oec.oorermracsscomnscressanss e s ss s s mssers e s eene s bas s ssses st obams s sssesses b mbs s st b st semserrnes N/A $ N/IA
TOMAl .o ecrne s aa e ree s ssass s er et amaa RSt s A AR s man RS r A et e an e N/A $ N/A
4.a. Fumish a statement of all expenses in connection with the issuanca and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
ts not known, fumish an estimate and check the box to the left of the estimate. .
TrANSIEr AGENES FOBB .........oieerieieeiieneecrrermactissemss st st st eae s eeressbebeseeonasesassoste bt st neesssaneaetaacseenn Os 0
PrOLNG BN ENQIAVING COSIS --....1vruvvuseereenrssersmssassseces arsssmssssasses-ssasassmsssmsstesssssasssassasssssessamsssns 0Os 0
LEEAIFBES ........coeeeieiieseieee e ett s sree e to b estse et esaesbesdab s br s s s ans e Asoms s emree et sastebesde s emaassteseth e smtsesens = % 2,500
ACCOUNING FOBS ...vivvviiitee ettt oot e ettt e eeaes e st bt emeee oot b bee e s eees e kbbb ebiesresne st ae a5 st eeene 0O s 0
ENGINEBING FBES ..ot trreessisisss s e s it sene s res b r e bt esees b rbsssbedeeseens et bbbt b e cresraerasasranss 0 s 0
Sales Commissions (specify finders' fees Separately) ............c.ouceeueeeeececicriniesisesesseceersersseninsans Os 0
OhEr EXPENSES (IIBNHIY) ........cecvirieie s s s vess s arasssssssa e e rasrssnsess e rsassssssrssssrasseeansesennesns Os 0
TOHBL ...t ettt e s e e e e e et e s e aR s H s s b s e R e s ® $ 2,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Par
C - Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the ISSUBE" .....c.....ooioeeeeceeeeeieer e & $ 1,997,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. [f the amount for any purpose is

not known, furnish ap estimate and check the box to the left of the estimate. The total of

the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.b, ahove.

Payments to
Officers,
Directars, & Payments To
Affiliates Others

SEIANES NG FEES ...o.eocoverooeoeseereeoroeseoesesers s mssseseeoseeseses oo 1 8 0s

Purchase of real @SEate .............ccocveececeee et seve s eremsieninsesnnensestenne. L) $ Os

Purchase, rantal or leasing and installation of machinery and equipment............. [ § 0Os

Construction or leasing of plant buildings and facilities............c.cc.occoorcveirecevreervee. L1 § as

Acqguisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of ancther

iISSUEr PUISUANE 10 @ MBIGEMY ...t crerrre e v e san s e r s nar e aaes e nasas e e e saas 0s O s

Repayment of INdeBLeaness. ........cccc..eeeeiveeerecc e eeees s ssesesseseneriones. 1) $ Ds

WOPKING CAPIHAL ........cooeveniieeeciecreces s seeeee s reseesssesesesssnnenr v O 8 1,997,500 0s

Other (specify) (| s

COIUMT TOLAIS ... cocev et e s esnaes e seessssenserersesnsserenenneennees. 1 & 1,997 500 0s

Tota! Payments Listed (column tolals added)..... ..o iiernnincenesreereesanastereesereesesees m $ 1,997,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the ungersigned duly autherized person. if this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signature Date
Carlisi Natural Gas, Inc. October 10, 2007
Name (Print or Type) Title (Print or Tyge) /
Brian Kelly President

ATTENTION
Intentional misstatements or omlissions of fact constitute federal criminal viclations. (See 18 U.8§.C. 1001).

END
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